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Introduction
About the Guide
The	Mental	Health	and	High	School	Curriculum	Guide	(the	Guide)	is	the	only	evidence-based	mental	health	
curriculum resource that has been demonstrated to improve both teachers’ and students’ mental health literacy 
through usual teacher education and application in the classroom in a variety of program evaluations and 
research studies in Canada and elsewhere.*

This edition of the Guide replaces previous versions and has been rewritten with new materials added and 
reflects	Diagnostic	and	Statistical	Manual	V	(DSM-5)	nomenclature.	The	Guide	is	available	online	with	all	
components found in this book easily accessible using the password found on page 2. The online version of 
the Guide can be obtained at: http://teenmentalhealth.org/curriculum/. 

Training for using the Guide in Washington State can be found at: http://www.k12.wa.us/
SecondaryEducation/AWARE.aspx,	or	contact	the	section	of	Secondary	Education	at	the	Office	of	
Superintendent	of	Public	Instruction	at	1-360-725-6248.	Additional	training	programs	and	supporting	materials	
for the Guide can be found at: http://teenmentalhealth.org/care/educators/school-mental-health-training-
programs/. 

In	addition	to	the	online	version	and	supporting	materials	for	the	Guide,	the	website	
http://teenmentalhealth.org/ provides a rich repository of materials that can be used by educators and 
students alike in improving their understanding of mental health and mental disorders.

The Guide has been developed to help enhance the mental health literacy of students and targeted to be used 
in	grades	nine	and	ten	(ages	13	to	15	years).		This	is	the	time	of	the	lifespan	in	which	the	diagnoses	of	mental	
disorders begins to increase dramatically; it is thus essential that young people be able to have the knowledge, 
attitudes and competencies to help themselves and others if necessary.  Mental health literacy has four 
components:

 1) Understanding how to optimize and maintain good mental health

 2)  Understanding mental disorders and their treatments

 3) Decreasing Stigma

 4)	 Enhancing	help-seeking	efficacy	(knowing	when	and	where	to	get	help	and	having	the	skills	necessary	
	 	 to	promote	self-care	and	how	to	obtain	good	care)

The Guide helps prepare students for success in each of these domains. Educators using the Guide may wish 
to use additional information to supplement the resources described in the Guide or to increase their 
knowledge in youth mental health.  While there are many mental health resources available, we recommend 
one	that	meets	our	standards	of	quality:	the	classroom	resource	“Stop	Wondering,	Start	Knowing”	which	can	
be found at http://keltymentalhealth.ca.   

*Reports of some of the program evaluations and research on the application of the Guide can be found online 
at: http://teenmentalhealth.org/toolbox/.
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Using the Guide
This section provides general information about the Guide and suggestions for its classroom application.

Purpose:

The Guide is intended to be used by classroom teachers who have been trained in its application to enhance 
the	mental	health	literacy	of	students	in	grades	nine	and	ten	(ages	13	to	15).

Structure:

The Guide consists of both teacher preparation and classroom ready materials that can be easily accessed 
from the web at http://teenmentalhealth.org/curriculum/ using the password found on page 2.

The steps to implement the Guide are:

 Step 1) Pre/Post-Quiz

 Step 2)  Teacher	Knowledge	Update

 Step 3) Student Evaluation

 Step 4) Modules

Pre/Post Quiz:

The purpose of this component is to help facilitate self-study for the teacher prior to applying the Guide in the 
classroom.  Taking the Pre-Quiz will help you identify areas in which your knowledge base needs 
enhancement.		After	taking	the	Pre-Quiz,	keep	a	record	of	those	questions	that	you	have	answered	incorrectly.		
Then	read	the	Teacher	Knowledge	Update	and	pay	particular	attention	to	finding	the	information	related	to	the	
questions	that	you	answered	incorrectly.	Take	the	Post	Quiz	upon	reading	the	Teacher	Knowledge	Update,	
take	the	Post-Quiz.	If	you	have	answered	any	questions	in	the	Post-Quiz	incorrectly	please	return	to	the	
Teacher	Knowledge	Update	and	review	the	section(s)	therein	that	relate	to	the	questions	you	answered	
incorrectly.		Once	you	have	answered	all	Post-Quiz	questions	correctly	please	proceed	to	the	Student	
Evaluation component. 

Teacher Knowledge Update (Fundamental):

The purpose of this component is to provide basic information about mental health and mental disorders that 
will help the teacher better apply the Guide resource in the classroom. A more comprehensive resource, 
Teacher	Knowledge	Update	(Enhanced),	can	be	found	at	http://teenmentalhealth.org/curriculum/.

Student Evaluation:

The purpose of this component is to provide teachers with a ready-made classroom test that can be used as 
part	of	or	all	of	their	evaluation	of	their	students’	learning	once	the	Guide	(all	modules)	have	been	taught.	It	
includes	both	knowledge	and	attitude	questions	which	allow	for	teacher	evaluation	of	both	of	these	important	
dimensions	of	mental	health	literacy.		It	can	be	applied	prior	to	the	teaching	of	the	Guide	in	the	classroom	and
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then repeated after the end of Module Six. This evaluation procedure will allow for a robust determination of 
student learning by comparing scores for each student across pre-and-post-applications. Alternatively, teachers 
may choose to apply the student evaluation only upon completion of the six modules and not compare pre-and 
post-scores. 

Modules:

The purpose of this component is to provide teachers with classroom ready lesson plans, activities and easily 
accessible resources to assist them in applying the Guide. The six modules are designed to be taught in 
sequence.	All	modules	have	two	sections:	Core	Materials	and	Supplementary	Materials.	The	Core	Materials	
are	designed	to	be	used	for	all	students	and	are	required	to	be	taught	in	the	classroom	so	as	to	achieve	the	
outcomes	identified	in	the	research	and	evaluation	of	this	resource.	The	Supplementary	Materials	are	designed	
for use by students who want to spend additional time and effort to learn more about the module topic. 
Teachers are encouraged to use their discretion in the introduction of the Supplementary Materials in their 
classes. Teachers should familiarize themselves with BOTH the Core Materials and Supplementary Materials 
and decide if and how they will introduce the Supplementary Materials in their classrooms once the Core 
Materials have been taught. 

Format of the modules:

As	you	review	the	modules,	you	will	find	that	each	one	includes	several	key	features:
 
 • The Overview provides a summary of the module. 
 • The Learning Objectives	lists	specific	understandings	or	competencies	students	should	derive	from	
  completing the modules. 
 • The Major Concepts section presents the central ideas that the module is designed to address. 
 • Teacher Background provides ideas about suggested information that should be reviewed prior to 
	 	 teaching	the	module	to	enhance	your	understanding	of	the	content	so	that	you	can	confidently	facilitate	
	 	 class	discussions,	answer	students’	questions	and	provide	additional	examples	and	illustrations. 
 • The Activities section provides details about suggested classroom application. Teachers are 
  encouraged to use as many of the activities in each section as possible. 
 • The Required Materials section provides resources needed to complete the activities in each module.

 • The In Advance	section	provides	instructions	for	collecting	and	preparing	materials	required	to	
  complete the activities in the module.

 • Notes to Teachers appear as sidebars. Look here for information about issues that may need to be 
  emphasized.

The Guide and Existing School Curriculum:

The	Guide	is	not	meant	to	replace	existing	school	curriculum.	It	is	meant	to	be	a	classroom	resource	applied	
by usual classroom teachers that can be used within existing curriculum frameworks to enhance the mental 
health literacy of both students and teachers. Research on various strategies in classroom application of the 
Guide	has	identified	that	optimal	results	can	be	obtained	by	training	teachers	on	how	to	apply	the	Guide	in	their	
classrooms,	teaching	the	Guide	as	part	of	a	curriculum	component	(within	an	appropriate	subject	area



7

Introduction
such	as	Health	and	Physical	Education,	Personal	Development,	Family	Studies,	etc.)	and	teaching	the	Guide	
as	a	block	(six	modules	taught	consecutively	over	a	period	of	8	to	12	hours).	The	modules	were	designed	to	
each	fit	into	60	minutes	of	classroom	time.	Based	on	feedback	from	teachers	and	students,	Module	3	of	the	
Guide	is	the	longest	and	most	information	intense	module	and	may	require	more	teaching	time	than	other	
modules.	We	recommend	that	1.5-2,	50-minute	blocks	be	allocated	to	Module	3.	

Resources in the Guide:

The Guide provides the teacher with resources meant to engage the student in their learning, be interactive, 
experiential,	to	stimulate	critical	thinking	and	personal	reflection	and	to	help	stimulate	a	search	for	knowledge.	
This resource includes printed materials, animated videos, PowerPoint presentations and web-downloadable 
materials.	Interactive	teaching	tips	and	suggestions	for	guided	discussion	are	also	provided.

Teachers are free to use other resources that they think will be appropriate. However, some resources are 
more	reliable	and	accurate	than	others,	therefore	we	have	created	the	“Chair	Certified	Resource”	committee	to	
suggest content-valid resources for teachers to use in the classroom. These resources have undergone 
extensive	professional	review	and	are	known	to	be	both	up-to-date	and	consistent	with	best	available	scientific	
knowledge. They are periodically updated and posted on the website. The developers of the Guide do realize 
that there are other sources of information about mental health and mental disorders available and have 
identified	some	credible	and	trustworthy	websites	in	the	section	“Further	Resources	and	Information	about	the	
Guide”.		We	suggest	that	teachers	use	the	Guide	resources	as	they	appear	in	each	module	and	supplement	
these	with	other	materials	obtained	from	those	websites	that	we	have	identified	to	ensure	as	much	as	possible	
that valid and appropriate information is used in the classroom. 

Some of the modules lend themselves to the use of resources from outside the classroom or the
school.	For	example,	in-school	student	services	professionals	(such	as	psychologists	or	social
workers)	or	health	and	human	services	professionals	from	community	agencies	(such	as	physicians,	psycholo-
gists,	social	workers,	substance	abuse	specialists,	etc.)	may	be	able	to	add	invaluable	input	into	what	students	
are	learning	(for	example,	in	Module	Five	addressing	help-seeking).	In	some	schools,	organized	speakers	from	
credible	organizations	(for	example,	local	chapters	of	the	National	Alliance	on	Mental	Illness)	may	be	avail-
able to provide additional input. Teachers choosing to employ these resources should ensure that the person 
addressing the class belongs to a responsible and credible organization or institution and that the presenter 
understands what the goals and expected outcomes of their presentation are meant to be.
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Reviewing the Guide

Module Major Concepts
Module 1: 
The stigma of mental 
illness

• Stigma acts as a barrier to people seeking help for mental health problems and 
   mental illness.

•  Understanding mental illness and treatments can help dispel misconceptions and 
   stigma.

•		People’s	attitudes	about	mental	illness	can	be	positively	influenced	by	exposure	to	
   accurate information.  
•		We	all	have	a	responsibility	to	fight	the	stigma	associated	with	mental	illness.

Module 2: 
Understanding men-
tal health and mental 
illness

•  Everyone has mental health regardless of whether or not they have a mental 
   illness.

•  The brain controls our thinking, perceptions, emotions, physical activities, 
   behavior and provides us with cues about how to adapt to our environment 
			(signaling).	

•  A mental illness is a health condition arising from changes in usual brain 
			functioning	that	causes	that	person	substantial	difficulty	in	functioning.

•  Mental illnesses have complex causes that include a biological basis and are 
   therefore not that different from other illnesses. As with all illnesses, the sooner 
   people obtain effective treatment for mental illness - the better their outcomes.

•  The stress response is a normal phenomenon that signals adaptation to changes 
   in our environment is needed.

Module 3: 
Information	on	specific	
mental illnesses

•		All	mental	illnesses	reflect	difficulties	in:	thinking,	perception,	emotions,	physical	
   activities, behavior and signaling. 

•  The exact cause of mental illnesses is not yet known, but complex interactions 
   between a person’s biology and their environment are involved.

•  Like illnesses that affect other parts of the body, mental illnesses are treatable and 
   the sooner people receive proper treatment and support, the better the outcomes.

Module 4: 
Experiences of mental 
illness

•  Mental illnesses are diseases that affect many aspects of a person’s life.

•  With appropriate support and receipt of evidence-based treatment, most people 
   with a mental illness can function effectively in everyday life.

•  Getting help early increases the chances that a person will make a full recovery 
   from mental illness.

•  Mental illnesses, like physical illnesses, can be effectively treated.
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Module Major Concepts
Module 5: 
Seeking help and 
finding	support

•  There are many ways of seeking help for mental health problems and mental 
   illnesses, and resources are available within schools and within the community.

•		Knowing	the	signs	and	symptoms	of	mental	illness	helps	people	know	how	to	
   distinguish the normal ups and downs of life from something more serious.

•  Recovery from mental illness is possible when a range of supports beyond 
   formal treatment are available.

•  Everyone has mental health that can be supported and promoted, regardless of 
   whether or not they also have a mental illness.

Module 6: 
The importance of 
positive mental health

•  Positive coping strategies can help everyone maintain and enhance their mental 
   health.

•  There are skills and strategies that we can learn to help us obtain and maintain 
   good mental health.
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Teacher Knowledge Update
Teacher Knowledge Update (Fundamental)
This handbook is both part of this Guide resource and available separately on the www.teenmentalhealth.org 
website at the direct URL: http://teenmentalhealth.org/toolbox/school-mental-health-teachers-training-
guide-english/. 

It	is	meant	to	be	used	by	classroom	teachers	for	two	purposes.	The	first	purpose	is	for	teachers	to	study	the	
material in the handbook before they apply the modules in their classrooms so that they can upgrade their 
knowledge about mental health and mental disorders. The second purpose is that this handbook can be used 
as a supplementary resource for students to use in Module Three. Teachers can make this easily available to 
their	students	either	by	providing	them	with	the	website	link	or	by	photocopying	the	PDF	and	placing	the	hard	
copy in the classroom – or both!

Remember, teachers are using this handbook to support their application of the Guide resource in their 
classroom teaching. This is being done to improve the mental health literacy of students. This handbook is not 
to be used to support the delivery of diagnosis or treatment recommendations for students or 
parents. 

The	role	of	the	teacher	does	not	include	diagnosis	or	treatment	recommendations.	It	does	include	
teaching of mental health literacy, responding to students’/parents’ concerns by supportive listening and 
referral	to	the	most	appropriate	person	within	the	school	to	help	address	those	concerns	(such	as	a	
counselor,	social	worker,	psychologist)	and	providing	ongoing	academically	appropriate	support	to	the	
student as part of the school’s integrated response to the student’s needs.

Using the Handbook for Self-Study:

 Step 1: Before	reading	the	Teacher	Knowledge	Update,	take	the	self-evaluation	Pre-Quiz	(30	
	 questions)	and	answer	each	question	as	true	or	false.		Keep	a	record	of	the	questions	for	which
 you provided the wrong answer – to make sure that you cover those areas when you read the    
	 Teacher	Knowledge	Update.

 Step 2: Carefully	read	the	Teacher	Knowledge	Update,	paying	particular	attention	to	areas	in	which	
 your Pre-Quiz answers were not correct.

 Step 3: Take	the	Post-Quiz	(repeat	of	the	Pre-Quiz).		If	you	have	any	wrong	answers	in	the	Post-Quiz	
	 please	go	back	to	the	relevant	section	of	the	Teacher	Knowledge	Update	and	make	sure	you	have	
 mastered the material there. Once you have all the answers correct you are ready to proceed to the 
 use of the Guide materials as found in the Modules.

   The password needed to access the Modules is: t33nh3alth

Note:	The	Guide	resource	has	been	extensively	researched	(see	page	166	for	some	recent	publications)	
and	has	demonstrated	significant	and	substantial	positive	impacts	on	improving	teachers’	and	students’	
knowledge and decreasing stigma. This research however is based on applying a training program for teach-
ers	to	take	prior	to	applying	the	Guide	resource	in	their	classrooms.	If	your	school,	school	board,	
organization or institution would like to obtain that training please contact the section of Secondary Education 
at	the	Office	of	Superintendent	of	Public	Instruction	at	1(360)725-6248	or	http://www.k.12.wa.us/Second-
aryEducation/AWARE.aspx. 
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Pre/Post Quiz
1.		 A	phobia	is	an	intense	fear	about	something	that	might	be	harmful	(such	as	heights,	snakes,	etc.)

 a. true   b. false

2.  Useful interventions for adolescent mental disorders include BOTH psychological and pharmacological 
 treatment.

 a. true   b. false

3.		 Mental	distress	can	occur	in	someone	who	has	a	mental	disorder.

 a. true   b. false

4.  Stigma against the mentally ill is uncommon in State USA.

 a. true   b. false

5.  Substance abuse is commonly paired with a mental disorder.

 a. true   b. false

6.		 The	most	common	mental	disorders	in	teenage	girls	are	eating	disorders.

 a. true   b. false

7.		 The	stresses	of	being	a	teenager	are	a	major	factor	leading	to	adolescent	suicide.

 a. true   b. false

8.		 Three	of	the	strongest	risk	factors	for	teen	suicide	are:	romantic	breakup,	conflict	with	
 parents, and school failure.

 a. true   b. false

9.		 Schizophrenia	is	a	split	personality.

 a. true   b. false

10.		 A	depressed	mood	that	includes	a	drop	in	school	grades	and	lasts	for	a	month	or	longer	in	a	teenager	
	 is	very	common	and	should	not	be	confused	with	a	clinical	Depression	that	may	require	professional	
 help.

 a. true   b. false

11. A Generalized Anxiety Disorder usually arises from being burned out by stressful events.

 a. true   b. false
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12. Diet, exercise and establishing a regular sleep cycle are all effective treatments for many mental   
 disorders in teenagers.

 a. true   b. false

13.	 Anorexia	nervosa	is	very	common	in	teenage	girls.

 a. true   b. false

14. Bipolar Disorder is another name for manic depressive illness.

 a. true   b. false

15.	 The	panic	attacks	that	occur	as	part	of	Panic	Disorder	usually	come	“out	of	the	blue”.

 a. true   b. false

16.	 Obsessions	are	thoughts	that	are	unwanted	and	known	to	be	incorrect.

 a. true   b. false

17.	 Serotonin	is	a	liver	chemical	that	helps	control	appetite.

 a. true   b. false

18.	 Mental	disorders	may	affect	between	15-20	percent	of	Canadians.

 a. true   b. false

19.	 Youth	who	have	Social	Anxiety	Disorder	do	not	get	well	with	treatment.

 a. true   b. false

20.	 Depression	affects	about	2	percent	of	people	in	North	America.

 a. true   b. false

21. A psychiatrist is a medical doctor who specializes in treating people who have a mental illness.

 a. true   b. false

22.	 Attention	Deficit	Hyperactivity	Disorder	(ADHD)	is	equally	common	in	boys	and	girls.

 a. true   b. false
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23.	 A	hallucination	is	defined	as	a	sound	that	comes	from	nowhere.

 a. true   b. false

24. Panic Disorder is a type of Anxiety Disorder.

 a. true   b. false

25.	 Medications	called	“anti-psychotics”	are	helpful	in	treating	some	of	the	symptoms	of	Schizophrenia.

 a. true   b. false

26.	 A	delusion	is	defined	as	seeing	something	that	is	not	real.

 a. true   b. false

27.	 Lack	of	pleasure,	hopelessness	and	fatigue	can	all	be	symptoms	of	a	clinical	Depression.

 a. true   b. false

28.	 Nobody	with	Schizophrenia	ever	recovers	to	the	point	where	they	can	live	a	positive	life.

 a. true   b. false

29.	 People	with	Mania	may	experience	strange	feelings	of	grandiosity.

 a. true   b. false

30.	 Mental	disorders	are	psychological	problems	that	are	often	caused	by	poor	nutrition.

 a. true   b. false

(See answer key end of this section)



14

Pre/Post Quiz Answers
	 1.	 True	 	 	 	 	 	 16.	 True

	 2.	 True	 	 	 	 	 	 17.	 False

	 3.	 True	 	 	 	 	 	 18.	 True

	 4.	 False	 	 	 	 	 	 19.	 False

	 5.	 True	 	 	 	 	 	 20.	 False

	 6.	 False	 	 	 	 	 	 21.	 True

	 7.	 False	 	 	 	 	 	 22.	 False

	 8.	 False	 	 	 	 	 	 23.	 False

	 9.	 False	 	 	 	 	 	 24.	 True
 
	 10.	 False	 	 	 	 	 	 25.	 True
 
	 11.	 False	 	 	 	 	 	 26.	 False

	 12.	 False	 	 	 	 	 	 27.	 True

	 13.	 False	 	 	 	 	 	 28.	 False

	 14.	 True	 	 	 	 	 	 29.	 True

	 15.	 True	 	 	 	 	 	 30.	 False
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Teacher 
Knowledge Update

©	This	material	is	under	copyright.	It	cannot	be	altered,	modified	or	sold.	It	is	meant	for	educational	purposes	only	and	is	not	a	guide	to	
diagnosis	or	treatment.	If	you	are	concerned	about	a	mental	health	problem	please	seek	the	advice	of	health	professionals.
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What are Mental Disorders?*

* Please note that we will use the phrases mental disorder and mental illness as synonyms. 

Here’s what we know about mental disorders: 

 • Disturbances of emotion, thinking, and/or behaviour
 • Derive from perturbations in the function of various brain circuits
 • Arise from a complex interplay between genetic and environmental factors
 • May range in intensity
 •	 Lead	to	functional	impairment	(interpersonal,	social,	vocational,	etc.)
 • Respond to evidence-based treatments provided by trained professionals

Mental disorders are not: 

 •	 The	consequence	of	poor	parenting	or	bad	behaviour	
 •	 The	result	of	personal	weakness	or	deficits	in	personality
 • The manifestation of malevolent spiritual intent
 • Caused by poor nutrition
 • Poverty or lifestyle choices

How is the brain involved?

 • Everything that a person does, feels, thinks or experiences involves the functioning of their brain
 • Most things a brain does depends on many different parts of the brain working together in a network
 • The brain is made up of cells, connections amongst the cells and various neurochemicals
 • The neurochemicals provide a means for the different parts of the brain to communicate

Thinking or 
Cognition

Perception  
or Sensing

Behavior

Physical or 
Somatic

The Functions of the Brain

Signaling  
(being	responsive	and	

reacting	to	the	environment)
Emotion or 
Feeling
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What happens inside the brain when it is not functioning effectively?

 •	 A	specific	part	of	the	brain	that	needs	to	be	working	in	a	specific	manner	is	not	working	well
 •	 A	specific	part	of	the	brain	that	needs	to	be	working	in	a	specific	manner	is	working	in	the	wrong	way
 • Brain pathways that help different parts of the brain communicate are not working as they should

How does the brain show it’s not working well?

 •	 If	the	brain	is	not	working	properly,	one	or	more	of	its	functions	will	be	disturbed
 •	 Disturbed	functions	that	a	person	directly	experiences	(such	as	sadness,	sleep	problems,	etc.)	are	 
  called symptoms
 •	 Disturbed	functions	that	another	person	sees	(such	as	overactivity,	withdrawal,	etc.)	are	called	signs
 • Both signs and symptoms can be used to determine if the brain may not be working well
 • The person’s usual life or degree of functioning is disrupted because of these signs and symptoms

Mental disorders are associated with disturbances in six primary domains of brain function:

 • Thinking
 • Perception
 • Emotion
 • Signaling
 • Physical
 • Behaviour

Each	of	these	brain	functions	is	the	result	of	millions	of	cells	(neurons)	communicating	with	each	other	through	
various	circuits,	using	various	chemical	messengers	called	neurotransmitters	(e.g.	serotonin,	dopamine,	etc.).	
When the brain is not functioning properly in one or more of its six domains, and the person experiences 
problems	that	interfere	with	their	life	in	a	significant	way,	these	circuits	are	disrupted	and	the	person	may	
develop the signs and symptoms of a mental disorder.

Mental disorders are characterized by perturbations in these brain functions, but not all changes in these 
functions	signify	a	mental	disorder.	For	example,	negative	emotions	are	a	characteristic	of	many	mental	
disorders, but most negative emotions are not the result of a mental disorder. Some can be a normal or 
expected response to the environment – for example: grief when somebody dies or acute worry, sleep 
problems and emotional tension when faced with a natural disaster such as a hurricane.

Mental Disorder? Yes, no, maybe.

Understanding	how	to	differentiate	a	mental	disorder	from	the	usual	“slings	and	arrows	of	outrageous	fortune”	
is a core mental health literacy competency. This is discussed in the next section below and also repeated in 
the	“Definitions”	section	of	Module	2.

In	the	following	diagram	we	can	see	the	inter-relationship	of	different	mental	health	states,	discussed	in	more	
details	below.	They	are	unique	states	with	different	but	related	characteristics.	On	the	right	side	of	the	figure	
are	the	various	states	and	on	the	left	side	are	the	words	that	more	properly	describe	each	state.	It	is	essential	
that our language be clear and convey what we intend it to mean. Using the word Depression when we mean 
upset is confusing and unhelpful in advancing understanding and communication.
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Check out Dr. Kutcher’s video blog, The Inter-Relationship of Mental Health States: Language Matters at: 
https://www.youtube.com/watch?v=LsowyMnqCRs&t=1s

Mental Health
There	are	many	different	definitions	of	mental	health.	Some	are	more	clear	and	helpful	than	others.	They	
all try to capture one important thing. That is, that a healthy brain is what gives us mental health. The brain 
is	an	important	part	of	the	body	and	the	body	and	brain	are	linked.	It	is	really	not	possible	to	consider	them	
separately. We know that what is good for your body will be good for your brain as well, and vice-versa. Here is 
a	definition	that	is	clear	and	useful:

Basically, mental health means having the capacity to be able to successfully adapt to the challenges that 
life	creates	for	people.	These	challenges	are	both	positive	and	negative.	In	order	to	adapt	to	them	our	brains	
need to apply all of their capacities of: emotions, cognition/thinking, signaling functions and behaviours. Our 
brains learn how to apply these capacities over time and as we grow and develop we are able to take on 
more and more challenges and become successful in dealing with them. This is because we have faced these 
challenges and learned to deal with them. 

Sometimes people forget that negative emotions are a part of good mental health. Crying, feeling sad, getting 
annoyed	or	angry,	etc.	are	all	normal	responses	to	life	challenges.	So	are	negative	thoughts	such	as:	“this	is

“Mental health is a state of successful performance of mental function, resulting in 
productive activities, fulýlling relationships with people and the ability to change and 
cope with adversity.”  
        – Surgeon General USA, (1999)

THE INTER-RELATIONSHIP OF MENTAL HEALTH STATES: LANGUAGE MATTERS


